
<010> Study Area Code 

<015> Study Area Name 

<020> ProAram Year 

<030> Contact Name: Person USAC should contact 
_ __ w'"'-lt""'h-"questions about this data 

<035> Contact Telephone Number: 
N_ufl1ber of the person Identified In data line <030> 

<039> Contact Email Address: 
Email ot the Qerson Identified In data line <030> 

·~ ·J~;~11t~r 

<100> Service Quality Improvement Reporting 

421'14 

HARK TllAill RURAL TEI. 

201' 

Dcni"e Dame• 

66'04235211 oxt.34 

control lercrmo rktwain. coop 

(c.omp!t'te ottochcrJ wwkJhut} 

(complete otroched \\'Olk.s.htt(} <200> Outage Reporting (voice,..) ___ ., 

<210> I ./ ij<- check box If no outages to report 

<300> Unfulfilled Service Requests (voice) I 0 J 

_, 

._ 

~11 ~1:i'.::I.?l t~~4'.!i2i" -. 
, c± 1ic~~~i~t!o~: :~~1el1~n' 

Required ::. _Required 
(ch<<k boxwll<n comp/<tt) 

I .t ~~ I .t I .t 

I .t I~~ 

<310> Detail on Attempts {voice) 
I I I I~ 

(attach d•Jetfptfv• docJ 

<320> Unfulfilled Service Requests {broadband) I 0 I I ./ I~~ 

,,.,, "'""'"·"~'"'"°"'''"''! I I I~ (ollo<h rhsalplt.t d._,.<nl} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0 
• 

0 I 
<420> Mobile o.o 
<430> Number of Complaints per 1,000 customers {broadband· 

<440> Fixed I 0 • 0 I 
<450> Mob lie Io. o I 
<500> Service Quality Standards & Consumer Protection Rules Compliance {thcdc to lndltote cttUficatlon} 

<510> (attached desc.ffptlve documMt} 

<600> ,-··-.. ·-··-.... , ... -···-·n_ .. _, - · .. ---·-··-
1 

(chtcktolttdkoteati//fcotlon) 
421914>10610. pdf 

<610> 

<700> Company Price Offerings (voice 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)7 0 {!) 
<1000> Voice Services Rate Comparability Certification 

4 219Hl-!01010. pelf 

<1010> 

'nlfnthed 'Jr~criptit1• docctm1nt) 

(complete ottoched wotbhHt} 

(comptrte attached worhhee() 

(complete oltoched WOtkshttt) 

(i/t"'~ complete ottoclred wotbhtet} 

Ives I 

(attach descriptive docCJmt.n(} 

<1100> Certify whether terrestrial hackhaul options exist (Yes or No) @ Q (l/not,checktolndlcntewuficouonJ 

<1110> (camp/elf! attached wotkshret) 

<1200> Terms and Condition for Lifeline Customers (compteteottoched workshHt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers o/fllioted with Price Cop Loco/ Exchange Carriers 
<2CX>O> (chttk to lndlcot1t cet'lificollott) 

<2005> (compr.teolloclltd WOfbio<d) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(cited: to inOKote u1tlficollon} 

(complet~ ottochcd wotbhccr) 

I ./ ll -./ I 
I / I~ 

[ .t u-11 .t I 

I .t II / I 

I .t If .t I 

I .t I [ / I 

[ ./ '~~~ 

~~~ 

I ~~~ ~0· ·~ 

r I~ 
f:, 
./ 
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i100) Service Quality lmproveni'ent Reporting 
Di!I• Collectlon Form 

.·.:. -\~ 

<010> Study Arca CC>C!1t 421tH 

<015> Study Are• N1me HAU ntA1JI AURAL n:t. 

<020> Pr?_grarn Veer 20lC 

<030> Contact Name - Person USAC should contact rcgordfn& this data Dlnlee 04ttes 

<035> Contact Telephone Number- Numl>!r: of_l"'rson Identified In data line <030> UOU>S2U ut.H 

<039> Contllcl Em1ll Addre" - Emo!! Address of person Identified In data line <030> contcoll•cco.t.d:tvatn.coop 

<110> HIS your compony recetved Its ETC <ertillallcn from the FCC? (yes/ no) 0 0 
<111> 

Jlyouranswer to Une <110> Is yes, do you hove 1n exbting §S4.202(o) •s 
year J>_lan" med with tho FCC? {Y!'/no) 0 0 
If your answer to line <111> is yes, then you ere requJred to flit a progrcist 
report, on Unc <112> delfneating the status or your company's existing § 
54.202(•) •s year plan• on lile with the FCC, us It refat .. 10 your provision of 
voice telephony sorvlca. 019Ut»112.pd[ 

<112> Att.ach Five· Year Service QuaWty Improvement Pion or. In subsequent yea rs, 
your annual prosress report fifed pursuant to 47 C.F.R. § 54.313(•)(1~ II yourcompony rs• 
CETC which only , ... Ives frozen s-.pport, yaur p<Olfess report h only 

required to address voke telephony service. 

Plnse select the 11pp,opriale responses befow (Yts, No, Not Appflcablo) to confirm 

that tho attached document(s), on line 112., contafns 11 prograss report on Its ftve-"Yeat 

.service qu11llty Improvement plan pursuant to §54.202(&}. The Information .shalf be 

submitted at the wire center level or census block 1111pprop1late. 

<113> Maps detaltlng pro1.ress towards meeting pl1n t1rget1 

<114> Report how much unlve.rsol servlce (USF) support W>J reulved 

<11S> llow much (USF)wa• used to ~rove seJYice quolly lftd lloN support wa>Used lo"""""'" MNb quaS1y 
<116> How much (USf)was used lo iml'fOVOsel\icetoYtJ1g1 Ind how "'ppoct was used lo "1lprlN9 uMoo _.911 

<117> Holv much (USF) was used lo Improve ul'lb upadty ind how "'Pport was used to 1mpr .. 1 ctrvico upacily 
<118> Provide an explanation of network Improvement t1rgets not met 

1n tha p1lor calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 
Not Appll<1bl1 

FCCForT~ai • ~. :\. ' . ' 
OMB Control No. 3060-0986/0MO Control No. 3060.0819 

July 2oi3 

Name of Attached Ooalment 

Pago 2 

Pogo 2 



(200) SttVtce ou_tage Reportina (Voice) 
Data Coffectlon Form · --.;.· ·" 

<OJO> Study Area Cod'e 

<OJS> Sludy Area llama 

<020> Pt~am YfU 

fi21tU 

HAM nt.\1" RUAAL ttJ. 

201' 

<030> Contact Name · Pe1Son USAC should cui1t.111t\ 1egudln1 this dala ocinisa DHH 

_<035> CoritactTeJephone Number·Uumberof p1rson ldtntlRed Jn data l!ne <-030> "04nsut ext.l• 

-c039> Contut Em all Address-£n11fl Addru.s of ptl'IOM ldtntiffed fn dala Hne <030> co"ttollet'Oi:MdtlY•in.coop 

<llO> -- -- -- --
HORS 

Rd tr enc~ Outa1eS1art 0u1 .. 1e.S11tt ou111e rnd OU1a-1e£nd N'umbuor 
llumber Date n ... 0..1• Time customers Altc<ted To~I Numb•t of 

CVitomers 

, .. ,ea 

RXfo1m 1'1 - ,, 
OMS Conltol H°' l061Ml91t6/0M8,Conltol 11°' 1060-0819 
Jv!y2013 -- -

--
DMfThlsOuleio 

911fadUtfes SeMceOut111 Affect MulUple 
Afle<1ed Oescdpllon (cl.tel< S1udyA.rus Se:rvlce Outage PttVt.nttlfve 

(Y>s/110) allth>tl••M IYts/Hol Rc.solutlol Prouduru 

P•etl 



~OJO> SludyAreaCode__ 42ltu 

<OlS> Study/u_Hffamo AA~-~11_1_~y_M_t._~k 

<020> PrOC~f'.l!_V~.at'_ ______ 201' 

<030> Contact Uunt - Persor1 USAC ihould contact regarding this data -~nhe_J)4C_~s 

<DID ConU1ctTele9hono Nu1nber • Uumbet or_pctson Jdentffitd In dau IJne <030> ff042JS211 ext .u 

<019> Cont~t!E_m11llAd_dt_e_i_~.._ pyi_!!IAdd_teu_ol perion ldenllned Ind.at.a IJnc <030> contralter~Ar>:.tw•ln.cC<lp 

<701> ltutdenll.11 loul SHvfce Ch1rge Efre,trve Date 

<101> Slnale SIUC·\Yfde ftuld1ntl.al Loul Servfc• Ch31£e 

l/1/201S 

16.0 

<70)> · -- ~·~ 
l -~. 1 •':P 

~~~. ":··~ ~-~~~~ -~~7--~~:-~l;7i?~YJi:~~-;~~-:~~~-.;~~.r~· 5-~~ i _Y"'<ti3> 
Auldentbl to.al 

State [Jc(hon11(1l[C) SACICUC) Ratcl\'p• Suvk•Ral• Stille Subsctlber Una Cheree 

P.JCJl4 

"::;> 

<l>I> .u ... ·. ·~b~s;·-~~~,:~·~t:t~:~;~~J.t.£~~}~·~~~ -~ 
Mandatory Extended Arn 

Sit It Unlvtnal StMce ht Service Ch.1rge !Total per lrne Rates ind Fu. 

I I I I I see a•~~------+-----+-------+ 

P•ce .c 
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Page6 

<010> Studt Area Code 421'H 

<015> Study Area Namn nux TM.t.rn eu11M. n:-r. 

<020> P1oa_ram Year 201' 

<030> Cor.tact Name- Person USAC.sl1ouJd contact reg;~_!!j_!_i:tjl_th_~ data ___ Denhe_o..nu 

<{135> Contact Telephone Number-Uumberofperson fdenllfied '1l data lfne~030> UOUUUl ext . H 

~039> _Contact Email Address ·tmaitAddrcs.sorperson ldentiOed In data Jlne <030> controller4c.al"P:tv.a l".'1"'5~p_ 

<810> Repor_t_ln_g_ Courier Hu k 1\1.lin R1.msl 'telephone Corpany 

<811> Ho!dfng__~s:npi11y_ ~rk ~~~~--~-IJ_!_'!_~-~-~_!P~~~- c~~Y'. 

<812> OperaUng Company Hu); TV•in Jtural Talc:_~~~~~ C~Pl_!!l_ 

<813> f?l~W~?ff)_tfr~I~-i!f~j~~~Si.\<"'81>.1#~~~~*"~~;:~~~-~J~ .~if¥iiE{1;_~~i ~~~ii~~~~~)t;.-9;~~~~~fff~j;~~~~;~l~~ 

Affiflates SAC Doing Business As Companv or Brand oesfgnatlon 

-- ~ee au~cneo worKsnqiet --

P•geo 



<010> Study Area COde nuu 
<015> study Arca Name HAU t'Wi\TH JtUAAL Trt. 

<020> Prograrn Year 201' 

<030> Contoct Name - Person USACshould con to ct re;ardlng this data n.nlao Dar.uu 

<035> Contact Tcloj>hone Number~ Nun1ber ol person Identified In data line <030> UOUU:Ul u:t,H 

<039> Contact £mall Address- Ema II Address ol pe11on ldentlfled In data llne <030> control le~"'N r>.t,,,ain, cocp 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement ObUgatlon 

If your comp1ny strvOJ Tribal lands, please select (Yei,Jfo, NA) for each these box.es 

to confirm the status described on the ;ittached dotumt nt{s), on line 920, 
domonslratos c:oordln1tlon with the Tribal government pu1su1nt to 

§ S4.313(a)(9) lnclud•s: 

Soleol 
Yuor Nn or 
Nol Appllcablo 

<921> Needs essossmenl and deployment plannlng Wllh a locus on Tribal ~ 

1 community enchorlnsllluUons. ~~ 
<922> F .. slbllilyand sustainability plannl1>2: 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketlng iervtces In a cultur.dly sensitive manner; 
compllance with Rl(hu or way processes 
Compliance w1th land Use permittlng rcqulremonlS 

compllanco with facllltles Siting rules 

Compllanco with Environmental Review processes 

Compliance with Cultural Preservation rcvfcw processes 

Compliance with Tribe! Business and llcenslne requirements. 

H1mo of Attached Document 

PaBC 7 
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<010> Study Area Code .,,.,. 
<.015> Study Arca Name MARJ< Tlfo\rn ~uAAI. nL 

<020> Program Year 2010 

<030> Contact Name - Person USAC should contact regarding this data___ °"""" D••u 
<035> Contact Telep_llone Nurn!Jer-Numberof person identified in data line <030> "onJS111 ext.>< 

<039> Contact Email Address - Email Address of person ldentl_!IE!!_i_n _~ata line <030> conti:o_lLe.r:m_tktvaln. c:oop_ 

<1120> Please confirm whether terresttlal bacl<haul options exist wilhin the supported area 
pursuant to§ 54.313(9) (Yes, No). 

<
1130

, Please select the appropriate response (Yes, No, Not Appllcable) to confinn the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upslream wllhin the supported area pursuant to§ 54.313(9). 

, ~------ =i 

Page 6 
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Page9 

<010> Study Area Code """ 
<015> Stud_y_Af~<;J-~Cl_!!i~----- _ __ _____ w.10:: 'fW-'tll RUAAL n:L 

<Q29> Program Year 
<030> Contact Name - Person USAC should contact regarding this data ...... O•••• 
<035> ContactTeleE.hl?~t;_N~-~~«:_r_ ::-__ ~-~111-~~-r __ <?[l?__erson Identified fn data IJ~~--~Q~ ----~~!!_4 _2~-~~-!~_!!_ic_~~~-· 
<039> Contact Email Address~ Email Address of person identified in data line <030> ~ant(0Ue~.ar>:tvo11tn.~ 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

, ............. I 

<1220> Link to Public Website HTTP 

"PJe:ise check these boxes below to con ff rm that the attached document(s), on line 1210, 

or the webslle listed, on lfne 1220, contafns the required informi!tlon pursuant to 

§ 54.422('1){2) annual reporting for ETCs reccMng: low·lncome support, carrlers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony servico plans offered to Llfoflne subscribors, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rntos for each such plan. 

UZI 

[ZJ 

lrn 

Name. of Attached Document 

Page9 



,.,. 10 

i11Clud/n, 

_rcc(o;m<t&l _ -~i:~~v,~~~1;;J£:-. -- __ 
.• OMIConltoltlo. 30.~'.S!fl~'!.~''.°'/lo. ~19 
·!.~~ -~o~ - ----~ --~~-t.f:i:~ ____ .__:.:___~~; "'~ 

<010> Study Atn Code 
<015> Study Alea N.amt 

<020> P1~ramYnr 

<0~0> Contact Name- Person USACshould con11d rtsardlna this d•E_ 
<03S> Contact Tele~hone Nu!"lbc, · Hur:nbtr of pt uon ldtntlfltd fn dat1 line <030> ~J•• l'•Qn 

<Ol!I> COOllct £maJIAdcfrus • EmallAddrtHOf ptrion ldtnllncd fn d1t1 llnt <030> ""Y•u"
4
'' 

9
""-••• 

St.ltrt thl •pproprl:ate Jespomrsbtfow (Yrs, tfo, Not Appllubft) to note compU1nce as a r1dplU1t of lnuemtnt•I Cenntd AMt.tlta PhHt I support froten Hlah Cost 'uppof\ Hlah C-O•t 'upport to offstt•cuu chuce reductions, and 
Conntd AmeM Phase ff support H Ht forth ln47 C.fA f S4.1U(b)i(<);(d),(c). The Information u·po•tcd on this form end fa the dotumtnts a.ttathd btlow ts •«uriltt. 

lnutment&J Connett Amtrica Ph.ate I reportfn& 
<2010> ?Ad Yur Cutltlcatlon (47 Cf"A § SUU(bMl~) 
<20Ua> 3td YHrCertiflQUoo (47CfR § S4.3l3(bXl)lll 

<2011b> Att.chment (47 CFR § S4.ll3(b)(l)~J 

Price Cl~ tatrl'trRaccMn.1 froicn Support CutJncatton (47 CFR § 54.312(1)} 
<2012> 2013 Fro1on suppo<t C>kula11on (47 crR § SUJ3(c)(I)) 
<2011> 2014 Frozen Suppo1t calculallon (47 CFA § 54.:Sll[<l(l)) 
<2014> lUlS F'roien Support Cllculatlon {47 CFR t S4·.3H(clf.3)) 
<2015> 2016 and fu1ure Froten Sup1101t C.lc.uhclon {-47 C'f"R § S4.~J3(c)(-4}) 

Price Cap Canier Connett America ICCSupµo1t (47 CFR § S4.313{d)) 
<2016> Cicnlfk..atlon Sop port UHd to Bultd &ro1db1nd 

connectAmerJca Phase II Report1nt (41 CfR f S4.1:U(t)} 
J1d yeu B<01dband St~ Ccnlftatton 
Sth yur Broadband Se.Mu Ccnfflc.ulon 
lltitutm Prouess CertifJUUon 

I I 

I ·- _ _ . _ I 
" ' "" • ' A1t1ctltdOowme~iJ U5tllf JICqtJ'ltll ' 'IOnll-ltlOl"I 

I J I 

<2017> 
<2011> 
<2019> 

<2020> Please che.tk the box to confltm that the att1ch1d docume.nt(s).. on Wne 2021.contalns lht r1qu1r• d fn(ormaUon 
p0nuant to§ 54.lll l•Jt3Mll), as a recipient ot CAf Pha>e DsupportlhaH pnwfde U.o number, names, and ,_ _ _____ _, 
addt"eues of communlty anchot lniUtutlons to which began providJni access to bro1dband ••t'Vlce fn lhe 
precedinc calendar year. 

<lOll> Interim ProcttS.S CommunlCy Ar<hor lM11lutJons 

P•gt 10 
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" CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO 
PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 
05-337, 03-109, 14-58, CC DOCKET NOS. 01 -92, 96-45, GN 
DOCKET NO. 09-51 , WT DOCKET NO. 10-208, BEFORE THE 
FEDERAL COMMUNICATIONS COMMISSION." 

REDACTED - FOR PUBLIC INSPECTION 

4l0> S.l!!!ttAIHC6dit OUU 
_cvn• Jttill't.N uJI_, M.\ax nruw aunt.. rn. 

c0• c .. htlNMLt-PMOllUSAC1Nctldtul!ft•H•!f!ie.glM!fl•f Pfnln P•nn 
40H> c .. 1utld~@ouHbnlbu·HambeufP!!!to11Ntdrtt4hd1l&llt..O)O). f'PUl\ZU nt lf 
1Jt> (t1!tctf_,.1•Addtf'H•f~1IMl1tuolpnit.1tldp•lllrd;.,f•t•r..1t<t1GJOlo rontro>te r90tytty11a cpqg 

ffn•Mlal D1t• Summuy 

(30271 Revenue 

(3028) Operating Expenses 

(30291 Net Income 

(3030) Telephone Pl•nt In SeNt<e(TPIS) 

(3031) Total ASsets 

(3032) Total Debt 

(3033) Total Equity 

(3034) DMdends 

l 
l 

I 

( 
[ 
[ _ 

ll1•olAU1<lt40flun&t11l~Un1tfqlllhfW.,11u~ 

,.,.u 

hJt l1 



Page 13 

~cijJn~~tlQ~ ~R~_pl>r:tlria carrier 

D~t,:c~[!e~~~p·F.~rm .:· . ._ 
··.: ,, FCCFoim 4111 . .: : ''.' f;;.; ,._,_,. "-' 

OMB control No. 3060·0986/0MB' (:ontrol No~ 3060.oslll 
• , .: • -·tt" .. ~' 

" •: ... · iu1v 2013. • · · ~ :-, ,· · ·:~"l!~:·:·· _l__!.__h 

<010> Study Area Code 421214 

~~- Study Area Name llARK TWAill RURAL TBL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Denbo Dame• 

<035> Contact Telephone Number- Number of person Jde.ntlfied In data line <030> 604215211 ext.34 

<039> Contact EmaU Addrus- Email Addrtu of _person Jde~tified In data Jlne_<03Jl~ c:ontrol leN""'rlct_vaJ.n .coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an olftcer of the reporting corrler; my responslblillles Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form nnd In any attachments Is accurate. 

Name ol Reporting Cmlcr: Ml\RK TtlAIN llURAL TEL 

Sl•nature ol Authorized OIOcer: ' · ~-~ Dote (.vd.0...·\~ 
"" Printed name of Authorized Olftcer: Jim Lyon 

lntle or position of Authotlied Officer: Executive V .P. • General Hanager 

Ttleohone number of Authorized Officer: 6604215211 ext· 

Studv Area Code ol Reocrting C.rrier: 01n4 fllln• Due 0.10 lor this form: 07/01/2015 

Persons witlfully making Alse $tittmtnts on thl.s form an be punished by fine or forfeiture under the Communications Act of 1934~ 47 U.S.C. H 502, S03(b), or t1na or tmpfltonment 
underTftle 18 of the Unfted Statts Codo, 18 U.S.C. § 1001. 

Page 13 



Page 14 

<010> Study Area Code 4219l4 

<015> Study_Area Name MARK TWAIN RURAL T~L 

<020> Program Year 2016 

<030> Contact Nam a· f(!rson USAC should contact reg~~~!~g thls data Denise Damee 

<035> Contact Telephone Number· Number or )l<_rson Identified In data line <030> 6604235211 c.xt.34 

<039> Contact Email Address· Email Address of l'_erson identiOed In data line <030> controllerctmarktwain. coo_Il_ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to cubmll tho Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reportfng carriori my rosponslbllltfos Include ensuring tho accuracy of tho annual data reporting requlromonts provided to tho authorized 
agent; and, to the bast of my knowledge, tho report• and data provided to tho aulhoritad agent la accurate. 

Name or Authorized Agent: 

Name of Reoortlny, Carrier: 

Sl•nature of Authorized Officer: Date: 

Printed name of Authori•ed Officer: 

Tiiie or oosltlon of Authorized Officer: 

Teleohone number of Authorlied Officer: 

Study Arno Code of Reporting Carrier: filing Oue Date for this form: 

Persons wlllfully making false statements on this form can be punhhed by fi'ne or forfeiture under the Commun!caUons Act of 1934, 41U.S.C.§§502, S03(b), or One or imprisonment 
underlltfe 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best or my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: 

Name of Authorized AJ:ent ot Em~yee of Agent: 

Signature of_Au_thorl•e_d_ Ag~nt~r_EmjllC)_yee o_f Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorlted Agent or Employ_ee_C)_f /\gent 

T_elej>hC)_nonumb_er ol_,<\uthorlzed ,/\gent _or_ Emjlloye_e_Qf_ A!!,_ent: 

Study Area Code of Reporting Carrier: Flllnj!_ Due Date for this form: 

l-Per.sons willfully milklng filst statements on this form can be puntshed by fine or fotfeltute under the Communk .. tlons Act of 1934, 47 U.S.C. §§ SOZ, 503{b), or fine or lmptl~nment und~~-~~t!;-~, 
·----·---·-·--·--=···~ --. ------· --.. -·--.--·-~~of the ~hedSt>tes Code, 1~-~s::.~ 1001._,_ , __ ~~-·----·--·-·---- --··-~>=--==--_j 

Page 14 
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<OJO> Stud}'_ NH Code 421'14 

<015> Sludy Ate;a Ha me _Ml!_K_~l_~_lluaAI. T!L 

<020> Pfogn1mYear 201' 

<(010> Cont a a tl;ama ::J~_erson_USAC should 'on1act 1u11d1ns lhb d1t01 Deni•• 0•111.11• 

<035> Can1110Telt_p~5)ne Number- Numbt_rof_prrsonfdenllntdlndaia llnt <030> "Ot:1Js211 ut.l• 
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Progress Report Section 112 

"CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO 
PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 
05-337, 03-109, 14-58, CC DOCKET NOS. 01-92, 96-45, GN 
DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE 
FEDERAL COMMUNICATIONS COMMISSION." 

REDACTED - FOR PUBLIC INSPECTION 
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Mark Twain Rural Telephone Company's demonstration of complying with applicable service 

quality standards and consumer protection rules: 

Mark Twain Rural Telephone Company {"Company") hereby certifies that it is 

complying with applicable service quality standards and consumer protection rules. The 

Company complies with service quality and consumer protection provisions under state law. 

These provisions include, but are not limited to, the following: (1) filing a Local Exchange Tariff 

pursuant to the requirements of The Missouri Public Service Commission which discloses rates, 

terms and conditions of service to customers; {2) compliance with state consumer protection 

provisions relating to Customer Services as identified in section 4 CSR 240-32.050 of the 

Missouri Code of State Regulations; (3) compliance with provisions for Quality of Service as 

identified in section 4 CSR 240-32.070 of the Missouri Code of State Regulations; (4) compliance 

with Service Objectives as identified in section 4 CSR 240-32.080 of the Missouri Code of State 

Regulations; (5) compliance with Customer Inquiry Procedure as identified in 4 CSR 240-33.060 

of the Missouri Code of State Regulations, compliance with Dispute Standards as identified in 4 

CSR 240-33.080 of the Missouri Code of State Regulations; (6) compliance with truth-in-billing 

requirements; and {7) compliance with Federal CPNI ru les, Red Flag Rules and other applicable 

federal and state requirements governing the protection of customers' privacy. 

The Company complies with the requirements of 47 CFR Part 64 Subpart U, Customer 

Proprietary Network Information and the Federal Trade Commission Red Flag Rules to prevent 

identity theft. A manual for each of those programs is in place and is part of the employee's 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 17, 2005) ("2005 
ETC Order"). 

21d. At para. 28. 
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handbook. Employee training is conducted and new hires are instructed on the programs as 

required by their job functions. 
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Mark Twain Rura l Telephone Company Ability to Function in Emergency Situations 

Mark Twain Rural Telephone Company ("Company") hereby certifies that it is able to 

function in emergency situations as set forth in the Code of Federal Regulations, Title 47, Part 

54, Subpart C, §54.202(a)(2)1 and the Missouri Code of State Regulations. The Company's 

network is designed to remain functional in emergency situations without an external power 

source, is able to reroute traffic around damaged facilities, and is capable of managing traffic 

spikes resulting from emergency situations as required by Section 54.202(a)(2). The Company 

can change call routing translations as needed to reroute traffic around damaged facilities. 

Changing call routing translations will also allow the Company to manage traffic spikes 

throughout its network, as emergency situations require. 

Specifically, each central office building is supplied with standby generators and battery 

reserve that enable the central office to keep running until power is restored so long as fuel is 

available, or until system changes are made to reroute traffic. The Company has battery backup 

at all office locations and in its electronic equipment sites and has a maintenance program in 

place as described in section 4 CSR 240-32.060 of the Missouri Code of State Regulations. 

1 Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain functional in 
emergency situations, including a demonstration that it has a reasonable amount of back-up power to ensure functionality 
without an external power source, is able to reroute traffic around damaged facilities, and is capable of managing traffic spikes 
resulting from emergency situations." 
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As published annually by the Wireline Competition Bureau, as required in 47 C.F.R. 54.313(a)(10), our 

pricing on fixed voice services is no more than two standard deviations above the applicable national 

average urban rate for voice service. The national average is $21.22, and two standard deviations would 

be $47.48. Our fixed voice service rate is $16.00. 
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Affordable Phone Service 
as low as 

*This monthly rate does not include applicable local, 911, state and federal taxes. 
The Missouri Universal Service Fund is a state program which is divided into two sections- Lifeline 
and Disabled. Lifeline customers receive both state and federal funds. Disabled customers re
ceived only state support. The discount varies between $6.50 and $15.75 depending on your meth
od of qualification. 

If you or a dependent residing in your household are receiving 
benefits from one or more of the programs listed below, please 
contact Mark Twain Rural Telephone Company at 660-423-52 11 
for more information. The office hours are 8:00 a.m. to 4:45 p.m. , 
Monday thru Friday. 

LIFELINE PROGRAM 

• MO HealthNet (f/k/a Medicaid) 

• Supplemental Nutrition Assistance (Food 

Stamps) 

• Supplemental Security Income (SSI) 
• Low-Income Home Energy Assistance Pro-

gram (LIHEAP) 

• Federal Public Housing Assistance (Section 8) 
• National School Free Lunch Program 

• Temporary Assistance for Needy Families 

{TANF) 
• 135% of the Federal Poverty Level 

DISABLED PROGRAM 

• Veteran Administration Disability Benefits 
• State Blind Pension 

• State Aid to Blind Persons 

• State Supplemental Disability Assistance 

• Federal Social Security Disability 
• Federal Supplemental Security Income 
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Mark Twain Rural Telephone Company 

Missouri Application for the Lifeline or Disabled Programs 
Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline program 
or the Disabled program. Lifeline service offers a monthly discount up to $15.75. The Disabled program offers a $6.50 monthly discount. 
To apply complete this form and submit proof of eligibility if"ProofRequired" box is checked. 

D Initial Application 

D Proof Required 

Lifeline Program 

OR 
OAnnual Re-certification 

D Proof Required D No Proof Required 

Eligibility Criteria 

Disabled Program 

_ MO HealthNet (ffkJa Medicaid) _ Veteran AdministTation Disability Benefits 
_ Supplemental Nutrition Assistance (Food Stamps) State Blind Pension 
_ Supplemental Security Income -
_ Low-Income Home Energy Assistance (LIHEAP) - State Aid to Blind Persons 
_ Federal Public Housing Assistance (Section 8) _State Supplemental Disability Assistance 
_ National School Free Lunch Program 
_ Tempora1y Assistance for Needy Families (TANF) _ Federal Social Security Disability 

_ 135% of the Federal Poverty Level 
(See next page for inco111e threshold req11ire111ents) 

Account Owner Name: I Home Phone Number: 

Email Address: I Daytime or Can Be Reached Phone Number: 

Last 4 Digits of SSN: Date of Birth: DCN:* 
(•This number only applies If portlclpotlno In MO 
HeolthNet, Food Stomps, LIHEAP, ond TANF) 

(If account owner Is program beneficiary) (If account owner Is program beneficiary) (If account owner Is program beneficiary) 

Home Street Apt. City State Zip Code 

Address: 

Is your home address temporary? DYES ONO (I/ "yes" then must verify address every 90 days.) 

Billing Street Apt. City State Zip Code 

Address: 
(If dlf/trent 

from above) 

Program beneficiary name (if different than account owner): 

DCN* (If applicable): ('This number Is assigned to program portlclponts of MO HeolthNet, Food Stomps, LIHEAP, ond TANF) 

Relationship to account owner: I Last 4 Digits of SSN: I Date of Birth: 

I understand the following obligations and provisions about the Lifeline and Disabled programs: 
• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the benefit can result 

in fines, imprisonment, de-enrollment or being barred from the program. 
• Only one Lifeline or Disabled service is available per household. 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at the same address 

and share income and expenses. 
A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program benefits. 
Your household may receive Lifeline or Disabled benefits on one wireless OR one home (wireline) telephone. Your household may not receive 
the Lifeline or Disabled benefit from more than one Telephone company. 

• Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment from the program. 
• Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any other person, even 

if he or she is eligible. 

Revised 7 /1/15 
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I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• My household meets the eligibility criteria for the Lifeline program or the Disabled program. 

• I will provide notification to my voice service provider within 30 days if for any reasons my household no longer satisfies the 
criteria for receiving Lifeline or Disabled benefits including, as relevant, if my household no longer meet the income-based or 
program-based criteria for receiving Lifeline or Disabled support, l receive more than one Lifeline or Disabled benefit, or 
another member of my household is receiving a Lifeline or Disabled benefit. 

• If I move to a new address I will provide that new address to my voice service provider within 30 days. 

• Ifl have a temporary residential address then I will be required to verify my address with my voice service provider every 90 
days. 

• My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not already 
receiving a Lifeline or Disabled service from any company. 

• I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failure to re
certify my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 

• I give pennission to release to the Universal Service Administrative Company (USAC) or its agent any records required 
to confirm that my household only receives one Lifeline benefit. IfUSAC finds that my household receives more than 
one Lifeline benefit, USAC will notify the telephone companies, and I will have to select one service and I will be de
enrolled from the other. I also consent to sharing my account information with the Federal Conununications Commission 
and Missouri Public Service Commission who oversee and administer the Lifeline or Disabled programs. 

I certify I have __ individuals in my household. 
(Initial and complete only if qualifying under income threshold which appears in the pink box below.) 

The information supplied on this form is true and correct. 

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits is punishable by law. 

Signa ture of Account Owner Date 

Submit a completed signed fo r m a nd proof of eligibili ty if applicable. 

Annual Income Thresholds for Meeting 135% of Federal Pove. ased on Household Size 
2 I 3 I 4 I 5 I 6 I 7 Each add'! person 

$15,890 $21,506 I $21,122 I $32,738 I $38,354 I $43,970 I $49,586 + $5,616/oerson 

Acceptable docume11/atio11for 111eeti11g the criteria of 135% of the federal poverty level includes: a copy of prior year's state orfederal tax retum; paycheck 
stub (three consecutive months); a s/a/e111e11t of benefits for Social Security, Veterans Administration, retire111e11tlpensio11 or U11e111ployment/Work111en 's 
Co111pe11sation; or other legal docu111ents sltowfng current income (e.g. divorce decree, child support award). Any docu111entation must cover a full year 
ar three consecutive 111a11ths within the previous twelve 111011ths. 

Company Use Only: 

I have l'eviewed the fol'm to be complete a nd hereby attest the applicant presented accepta ble proof of eligibility for the 

---- ------------ ------------program (if applicable). 

Print Na me of company official 

NLAD data base queried? Yes or No 

Signature 

Lifeline Household Worksheet? Yes or No 

Mail application a nd proof of eligibility (if applicable) to: 
MARK TWAIN COMMUNICATIONS COMPANY 

48054 State Hwy 6, P.O. Box 128, Hurdland, M O 63547 

Date 

De-enroll Date: ___ _ 

Revised 7 /1/15 
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June 24, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

Re: WC Docket No. 14-58, 2015 Annual Rep01t, Form 481 for High-Cost Recipient 
54.313(f)(l) "Milestone Certification" 

Dar Ms. Do1tch: 

In compliance with the filing requirements associated with and attached to Fotm 481, we wish to 
advise the Commission that Mark Twain Rural Telephone Company: 

• Has taken reasonable steps to provide upon reasonable request broadband service at 
actual speeds of 4 Mbps downstream I 1 Mbps upstream; 

• Provides latency suitable for real-time applications including VoIP and usage capacity 
which is reasonably comparable to those in urban areas and; 

• That reasonable requests for service are met within a reasonable timeframe. 

Sincerely, 

~~ 
Jim Lyon 
Executive V.P. & General Manager 

An Independenl Telephone Coopera1ive 

P.O. Box 68, Hwy 6 E. H urdland, MO 63547-0068 Phone: (660) 423-521 I Fax: (660) 423-5496 
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ANCHOR fNSTITUTIONS WITHIN 
MARK TWAlNRURALTELEPHONECOOPERATfVE'S 

TERRITORY 

No anchor institutions required or requested broadband service in 2014. Mark Twain continues 
to monitor customer demand and technological innovation, planning to size its network in 
anticipation of requests and demand for higher speed broadband needs. 
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Financials Section 3026 

"CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO 
PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 
05-337, 03-109, 14-58, CC DOCKET NOS. 01 -92, 96-45, GN 
DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE 
FEDERAL COMMUNICATIONS COMMISSION." 

REDACTED - FOR PUBLIC INSPECTION 


